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Michigan Annual Report of Unclaimed Securities
Issued under Public Act 29 of 1995. Filing is mandatory.

Holder Name

This form must be attached to the Holder Transmittal (Form 2011). If you are reporting 25 
or more accounts, you must file your report on tape or diskette instead of paper (see 
instructions).
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Report Year

7. Properties. Complete all items for each property. You must report all available owner information.

Report Number
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